FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra FB. Mortham
Secretary bf State

NONPROFIT TR
CORPORATION G
ANNUAL REPORT

' 1998

o DIVISION OF CORPORATIONS
DOCUMENT # N23726 (5)

TAHITI BEACH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

6500 PRADO BOULEVARD
CORAL GABLES FL 33143

€500 PRADO BOULEVARD
CORAL GABLES FL 33143

FILED
May 06, 1998 8:00 am
Secretary of State

. Date Incorporated or Qualified

O

12/04/1987
4. FEl Number Applied For
650036004 Not Applicable
2. Principal Place of Business 2a. Mailing Adcress 5. Cortiicate of Siatus Dasrod 0 $8.75 adiion

21

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

City & State City & State

26]
22 27]
28]

23]

. |8 this nanprofit corporation a Eweowners association?

Yes |:] No

— Zip — = 7|~ “Country ZIp b T Country B. This corparation owes or has pgid the current year Inlangible
24 El E] El ) Perscnal Property Tax due June 30, [ Yes ‘iNo
_...5._Name and Address of Curront Reglstered Agent’ 10. Name and Address of New Registered Agent !
81| Name
RlDGE, CLAUDIA 82| Street Address (P.C. Box Number is Not Acceplable)
6500 PRADO BOULEVARD
CORAL GABLES FL 33143 83

84| City

Zip Code

FL |

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registerad agent and titke if applicable, (NOTE:-F;egisrarad Agenl signature required when rainstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TITE PO WEASOREA [T DELETE 11TITLE [T Crange L Addition g
NAME BALOGH, ROBERT 1.2 NAME i 5
stheeT apoRess | 6500 PRADO BLVD 13 STREET ADDHESS g
CITY-ST-ZIP CORAL GABLES FL 14 CIY-5T-2P &
TITLE VPD L] oeLERE 21TITLE [J change  [J addition [©
NAME KAUFMAN, BARBARA 22 NAME

stReeT aoomess | 6500 PRADO BLVD 2.3 STREET ADDRESS :

CITY-ST-2IP CORAL GABLES FL 2,4 CITY-5T-7P Lo

e [ SD Dfoare  Narmme _ o _TTchwge [1Addton | _
NAME GAJWANI, ANIL 32 NAME L

sTReeT anokess | 6500 PRADO BLVD. 3.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 34.CITY-§7-21P

TITLE J0 S tc Y_E'\‘Nt\l {1 DELETE 41TITE [Jchange [ Addition
NAME HARTZ, CHARLES M 4 2NAME

saeer aopRess | 6500 PRADO BLVD 43 STREET ADDRESS .

CITY- $T-2P CORAL GABLES FL 44 CITY-5T- 2P i

TITLE D ] DELETE 5.1 TITLE T Tchange L] Addition
NAME MARGOLIS, JAMES 52 NAME o

staeeT ADDRESS | 6500 PRADO BLVD. 53 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 5.4 CTY-5T-2P y

TME PRESIDEM [J oELETE 6.1 TITLE [JChange [ Addition

NAME 0L col B 6.2 NAME

streer ADDRESS | & ST CO PAPOO DWD- 6.3 STREET ADDRESS

CITY-ST-2IP coimigagt &) , T-L. 64 CITY-§T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Meneh b, 199

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &MM@T@WREB

GG3-135 3

SIGNATURE AND TYPED Of PRINTED NAME OF smnl@ﬁ OFFICER OR DIRECTOR

Date Daytime Phong # 0030050



